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apparently unassociated with any uterine trouble. In the first case, I 
never saw anything like a dysraeQorrhceal east; only conjectured such to 
1« the case when she said she had aborted. The fact that in Cases I. and 
III. there was a scrofulous tendency, more acquired possibly than heredi¬ 
tary, complicating seriously, and rendering the treatment more varied and 
prolonged. That in all three cases, the severest and most constant pain 
was in the region of the left ovary, and sigmoid flexure of the colon, with 
marked tenderness over that region at and for a few days before the severer 
attacks. That febrile movement was not at all marked in any of the 
cases, as stated by others; a sluggish state of circulation, with, however, a 
constant disposition to grow worse, until treated. That treatment gave 
such marked relief, and that the patients continue to-day well and without 
a return of the disease, or any appearance of a likelihood to the same. 

Hoping that my good fortune in these cases may stimulate some one 
struggling with an obstinate case of this kind to persevere, although he 
inay not find the remedies made use of as efficient in each individual case 
as has been done in my cases, I place these clinical facts on record for 
what they are worth. 

802 Twelfth St., Altooxa, Pa., October, 1874. 


Art. VI .—On the Use of Mercury in the Late Stages of Syphilis. By 
Fred. R. Sturgis, M.D , Lecturer on Venereal Diseases in the Medical 
Department of the University of the City of New York; one of the 
Surgeons to Charity Hospital, Blackwell’s Island, etc. etc. 

No subject in the whole range of therapeutics merits more careful con¬ 
sideration ; nor is there any in which opinions have undergone more 
important modifications than the one which heads this paper. 

The general treatment of this disease hinges upon the question: "Shall 
we or shall we not use mercury ? and, if not, what shall we substitute for 
it?” Without entering into any discursive argument, pro and con, of 
the nse of mercury in the early stages of syphilis, I frankly avow myself 
a strong believer iu its efficacy in this disease; and no one who has studied 
Mr. Hutchinson’s paper, read before the British Medical Association in 
1873, can, I think, fail to be struck with the logical force of his reasoning; 
nor but feel that he has the best of the argument, as opposed to the school 
of the anti-mercurialists. 

I do not profess to consider mercury a specific for syphilis any more than 
I consider any drug as a specific; the day for belief in such opinions is 
passing away ; but I do claim that this much-abused mineral is the most 
trustworthy weapon we have with which to fight the disease; and the 
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fnct that some cases of syphilis can and do get well without the nse or 
mercury militates nothing whatever against its value as a therapeutic 
agent in this form of disease. 

It is very likely that many cases of syphilis would get well were nothing 
done beyond attending to the patient’s general health and hygienic con~- 
dition, inasmuch ns the disease lies as great a tendency to self-limitation 
as typhoid, scarlet fever, or measles; hut, by pursuing such a course con¬ 
tinuously, the surgeon would be running too much of a risk with his 
patient—because, in a case of the primary or early secondary lesions, 
none of us are in a position, as yet, to state positively what the upshot 
of the disease is to be; we may be able to get some pretty good general 
idea as to how subsequent symptoms will show themselves by the appear¬ 
ance of the present manifestations, but wo cannot be positive. If now we 
withhold mercury from our patient, we are depriving him of one means 
of cure, and one which has stood the test of time as long certainly as has 
the other method of treatment, indeed, I think, longer; and which has 
the property (and this is a point allowed by the anti-mercurialists) of dis¬ 
pelling present symptoms more speedily than any other remedy. The 
question is more especially about relapses, and on this ground the two 
sides take issue. It does not appear to me that the anti-mercurialists 
have brought forward sufficient data to establish their theory convincingly ; 
and when we now are satisfied, clinically, that the larger proportion of 
severe late lesions ore seen in those who have taken mercury either im¬ 
perfectly or none at all, and as we further recognize that the periostoses, 
necroses, and nerve lesions nre a part of the natural course of the disease, 
and that they ate less liable to occur, crleris paribus, in those who have 
undergone a thorough course of treutmeut by mercury, it very naturally 
causes us seriously to ask the question : “ Is mercury the baneful agent 
which some say it is ?" And, in answer to the question, I nm free to say 
it is not. On the contrary, the chances of relapses are diminished by its 
use. 

But the point to which I wish to call more immediate attention is to 
the use of mercury in the luter and deep lesions of syphilis—the so-called 
tertiary stage—and to maintain its proper administration in this stage is 
as important as it is in the earlier and more superficial symptoms. 

At the seance of the Congrds Medical de France, held Sept. 24, 1872, 
the general feeling was in favour of using mercury in the treatment of 
syphilis, although several of the members present were inclined to limit 
its use to the earlier stages, and to consider its advantage in the so-called 
tertiary lesions as secondary to the iodide of potassium. Without at all 
derogating from the value of this latter medication, I have seen so many 
cases where its use has been atteuded with improvement only np to a 
certain poiut, the disease being finally cared by the exhibition of mercury 
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in some form or other, that I have come to couBider the iodide as tho 
adjuvant and not as the principal agent in the treatment. 

As I am anxious here to present my own views in order to elicit the 
opinions of others experienced in these matters, and to learn the relative 
value which they attach to the two remedies, iodide of potassium and 
mercury, I will present the abstract of two cases of advanced syphilis, 
which will serve as examples, where the iodide had only a temporary 
effect, and where mercury was finally resorted to for effecting a permanent 
result. 

Case I. A woman 31 years of age, who was under the care of Dr. 
Roosa at the Manhattan Eje and Ear Hospital, and whom I saw in con¬ 
sultation with him, had iritis, choroiditis disseminata, and neuritis of 
both eyes, due to a syphilis of several years’ duration. The previous 
symptoms had been of a mild form, and principally confined to sore 
throat and headache until the affection of the eyes began, one year before. 
Vision : right eye, jj; left eye, ?. Although mercurials were used at 
first, in the form of the bichloride, internally, with iodide of potassium, 
the mercury was for some reason suspended, and the chief dependence 
placed upon the iodide. Vision in both eyes improved to 2}, and there 
remained, neither improving nor diminishing. The amount of potassium 
taken then was gr. 150 iu the day in three doses. 

Matters went on thus for some ten or eleven weeks, when there oc¬ 
curred a gummous infiltration in the left sub-clavicular Bpace, attended 
with enlargement of the clavicle and supru-ciavicular glands, and leuder- 
ness on pressure extending to the ucromion process of the scapula of the 
same side. 

The iodide was still used, with the addition of syr. ferri iodidi, gtt x 
ter die, but no mercurial. Vision iu both eyes still remained jj. During 
the next three days, no improvement resulting, recourse was had to the 
emplast. de Vigo cum raercurio locally to the clavicular and sub-clavicular 
enlargements, followed a few days later by mercurial inunctions iu drachm 
doses at night, combined with iodide of potassium. The result was ex¬ 
tremely gratifyiug; in a week the enlargement had materially diminished 
iu size, the pain wus much less, and vision, which before was §, was iu the 
right eye 1, and iu the left iniuus 1 ; by that 1 mean she miscalled two 
letters iu No. 20 Snelleu scale, calliug C O, and vice versa. 

The ophthalmoscopic examination, I have purposely delayed giving. 
The iritis got well under the iodide treatment, but the choroiditis went on 
to atrophy, aud the neuritis increased. As soon as the mercury fairly 
took hold, the neuritis begun to improve, the nerve entrauce became more 
defined in outline aud of a rosier hue; in other words, improvement 
commenced. 

Case II. is that of a young man who contracted his chancre in 1863, 
which was followed by ulcers upou the leg, neuralgic and rheumatic paius, 
and sore throat. Iu 1870, he had an attack of hemiplegia, from which 
he recovered. The treatment up to that time was by the iodide of 
potassium only. 

In June, 1873, he came to me with an ulcerating gumma seated under 
the left arm, below the axilla aud close to the upper border of the pec- 
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toralis major, with the statement that it commenced as a small painless 
swelling, which slowly increased, softened, and opened. When I saw it, 
the nicer was about 1" in diameter, seated upon a brawny base, sur¬ 
rounded with a dusky red areola, with a gray pultaceous floor, adherent 
to the tisues beneath, and secreting a thin serum. 

I determined to give the iod de a fair chance, and after four months of 
tedious treatment by this salt only the ulcer finally closed. He used the 
iodide in 50 grain doses three times daily. 

In April, 1874, he returned, saying the ulcer had broken out in the 
same spot, and at a second point just below. On examination I found 
it as he had said. The ulcers bore the same characters as the one of 
June, 1873, the only difference being that they were smaller. He also 
complaiued of intercostal ueuralgia of left side, which was aggravated at 
night 

Recollecting the tedium of the 1873 treatment, I resolved to use mer¬ 
cury in combination with the iodide; and with that object he was directed 
to use one grain of the protoiodide of mercury, and 100 grains of the 
iodide daily in two doses. In four days the ulcer on the old site had en¬ 
tirely healed, the new ulcer wus one-half of its former size, and the 
intercostal neuralgia had disappeared. I saw him a short time after iu 
the street, and he told me he was “about well.” I, of course, had no 
chance to examine the side. 

Now, here are two cases which will serve to illustrate the effect of the 
iodide when used alone, and in both we find that although it unquestion¬ 
ably did improve the condition of the patients, it did not go far enough 
to produce a radical cure, nor did it prevent relapses, in the one case during 
the treatment, and in the other in six months after the iodide had been 
omitted. And another feature is noticeable: the instant mercury was used, 
improvement was much more rapid than it had been where none had been 
employed. 

The form and manner of giving the mineral is not an unimportant 
matter. My favourite method of giviug mercury is by inunction, and the 
usual objections made to its use iu this way may be obviated by using it 
to the soles of the feet and wearing the same stockings night and day. 
Iu that way the soiliug of the linen may be prevented. 

One of the neatest preparations of mercury I have ever nsed is the 
oleate of the 20 per cent, strength, either with or without morphia This 
is given in from half a drachm to drachm doses, externally, at night. The 
absorption is much more rapid than is the case with the ordinary oint¬ 
ment ; it is a much cleaner preparation, and, acting more forcibly, less of it 
is required. In speaking thus of inunction, 1 do not intend to do in¬ 
justice to the other means at our disposal, such as the mercurial vapour 
bath, nor the internal treatment. All have their appropriate seasons of 
use, but of them all, the inunction method seems to me the one least open to 
objection, and one which, in the long run, will give the most satisfaction. 
The only preparation against which I acknowledge prejudice is the bi¬ 
chloride; iu my hands it has been liable to produce the toxic before it 



1875.] Barnett, Injection of Atropia in Cases of Sunstroke. Ill 

does the therapeutic action, and it does not admit of the free use which 
other and milder preparations do. 

The only other mode of administration which I have left unmentioned 
is the hypodermic one. It is objectionable in several ways, and not the least 
of them is the attendant pain, notwithstanding the use of morphia with the 
injection. 

With regard to the manner of giving, not only mercury, but the iodide 
of potassium in these late stages of syphilis, I would state that in the 
Bret place we should not be afraid to use the drug, in the face of so 
dangerous a condition of things. I have no doubt that among my readers 
many can bear me out in the assertion that the disease will hold its own 
against small doses when large ones crush it Therefore, the doses 
should be cautiously run up from moderate ones to the point of toleration, 
being watchful and ready to diminish or abandon the amount should oc¬ 
casion require, or to resort to some other preparation. But with pru¬ 
dence that will seldom occur, and the mercurial, so far from proving an 
injury, will be a positive advantage; in place of acting as a depressant, 
it will have a tonic effect, and the patient will improve, not only as regards 
the syphilis, but in geueral health as well. 

It may very pertinently be asked how long these large doses are to last 
I auswer until the symptoms disappear, or cogent reasons in the patient’s 
condition require its abandonment This latter reason will only obtain in 
but few instances, so the former one will really be the guide. And after 
all symptoms have entirely vanished, it will be well to continue treatment 
for a month subsequently—not that by so doing yon will insure patients 
ugainst another attack, but will afford them a better chance of escape. I 
know that this is contrary to the opinions of many credible and trustworthy 
observers, but my own experience leads to this view. 

After this month’s treatment is finished, a course of tonics may perhaps 
be advisable; and, although it scarcely comes within the scope of this 
paper to do more than allude to them, it must be borne in mind that we, 
as scientific physicians, cannot afford to overlook them, especially in such 
stages of syphilis as are marked by great cachexia. 

16 West 32d Street, New Yobs. 


Art. VII.— Hypodermic Injections of Atropia in Certain Cases of Sun¬ 
stroke. By J. R. Barnett, M.D., of Neenah, Wisconsin 

It is believed that while no new principle of treatment is discovered, 
in the clinical histories of the two cases of sunstroke recorded below, a 
new remedy has been suggested, which promises, from its availability and 



